The use of B-scan ultrasonography was first reported by Baum and Greenwood (I958), who described their results as equivalent to the first x rays. As they predicted, improvement in equipment and technique has led to increased resolution of ocular structure being obtained by B-scan ultrasonography. The clinical application of the B-scan has been described by Coleman and Jack (I973) and the reliability of diagnosis of retinal detachment placed at I00 per cent. (Coleman, 1972) . Previous fears of ocular hazards and difficulties in technique (Ballantyne and Michaelson, 1970) have so far proved groundless.
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The purpose of this communication is two-fold: (a) To present the results of B-scan examination of the eye, using a standard ultrasonic machine, which has been designed primarily for abdominal and obstetric use and which should be available in most general hospitals; (b) To illustrate the usefulness of B-scan echography as an additional approach to the assessment of retinal detachment as a confirmatory or diagnostic aid.
Material and methods (i) Apparatus (Fig. I) The Nuclear Enterprises Diasonograph 4I02 is currently in use at this hospital for abdominal, cardiac, and ophthalmic echography. The image of the orbit presented on the B-scan oscilloscope has been increased by a simple modification by the makers to twice life size, resulting in a substantial improvement in the resolution of the system.
(2) Preparation of the patient Acoustic coupling between the transducer and the eye is achieved by a direct water bath. The patient lies supine on the examining couch, and the periorbital skin is cleaned with Hibitane solution and dried thoroughly. A small piece of steri-tape is applied to the eyebrow (this minimizes discomfort on removal) and an ophthalmic steri-drape (3M Ltd.) is made to adhere to the periorbital skin. Two drops of amethocaine I per cent. are instilled into the lower fomix, and a Barraquer speculum is used to retract the eyelids. The edges of the plastic steri-drape are then drawn up through a 6" diameter metal ring to which the sheet is secured. Ringer lactate (pre-warmed to 370C.) provides the coupling medium for transmission of the sound waves from the ultrasonic transducer to the eye. The examination is completed in IO to I 5 minutes, and is well tolerated by the patient. To date no ocular mishap has occurred in over Ioo examinations. Several patients have had echographs of both eyes taken consecutively without demur. (2) Partial retinal detachment (Fig. 4) A small flat retinal detachment is seen in Fig. 4 , where a 2-mnl. separation of the retina is seen to extend to the optic nerve on the temporal side only. As with any detachment, its full vertical extent is estimated by making serial scans. (2) Vitreous haemorrhage ( Fig. 7 ) Of thirteen cases of vitreous haemorrhage, only one has shown evidence of echoes on ultrasonic examination (Fig. 7) . Three of these cases were found to be complicated by retinal detachment. (Fig. 8) A post-traumatic retinal detachment is shown in Fig. 8 . Stronger than normal echoes were received from the apex of the detachment in the equatorial plane, indicating the position of an intraocular foreign body, just anterior to the detachment. (Fig. 4) . The decision whether or not to drain subretinal fluid at the time of operation may be influenced by the magnitude of the subretinal space as recorded on B-scan (Fig. 2) . The postoperative B-scan examination will show the amount of reapposition of the retina to the pigment epithelium which has been achieved (Fig. 9) .
Cases of vitreous haemorrhage are currently under assessment in this department for possible treatment with intravitreal injections of urokinase (Forrester and Williamson, I973) . Those cases in which the intraocular haemorrhage is complicated by retinal de-tachment and/or dense vitreal fibrous bands are at present excluded, since a visual result is unlikely to be obtained. B-scan ultrasonography gives an immediate diagnosis as to the presence of such conditions. Fig. 5 is the B-scan of the right eye of a young diabetic woman with bilateral vitreous haemorrhages, in whom the presence of a retinal detachment was suspected, but the definitive diagnosis came only from B-scan.
As has been stated above, using the standard model Nuclear Enterprises Diasonograph 4102, in thirteen cases of vitreous haemorrhage we have so far detected the presence of blood in only one case (Fig. 7) . This is in contrast to the findings of Coleman (1972) In the case of a retinal detachment secondary to an intraocular foreign body (Fig. 8), the proximity of the foreign body to the detachment suggests that it may be embedded in retinal and/or pre-retinal fibrovascular tissue. This information is valuable to the surgeon as it gives him a guide to the difficulties he is likely to meet in the extraction ofsuch a foreign body. Also the prospects for reattachment of this retina are poor. The diagnostic criteria for retinal detachment using B-scan ultrasonography have been fully described by Coleman (I972) and our initial experiences with this technique confirm them. Using standard equipment, designed for abdominal or obstetric examination, satisfactory echograms can be obtained, giving useful information on the nature of retinal detachments. The test is simple, rapid and non-invasive, causing little discomfort to the patient and in our experience no ocular mishap has occurred. In patients with opaque media and suspected secondary neoplastic detachment it is the diagnostic method of choice.
Summary
The ophthalmic application of the standard model Nuclear Enterprises Diasonograph 4102 which is widely used for abdominal and cardiac ultrasonography is described. It is a simple, rapid method of examination and provides information on the ocular and orbital structures which might not be available by other means. In particular, its role in the evaluation and management of retinal detachment is discussed. In cases of opaque media or suspected solid tumours it is recommended as the diagnostic method of choice.
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